FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 459655 ecretary of State
1. Entity Name 04-14-2003 90216 026 ***158.75
INVESTCRS INQUIRY INCORPORATED
Principal Place of Business Mailing Address
C/O 14021 NW US HWY 44f G/0 14021 NW US HWY 441
ALACHUA FL 32615 ALACHUA FL 3265
2. Principal Flace of Business 3. Mailing Address ”m" Il"l |”|I mlllllll |'I|| Im IIl” I||H N"I"" |||I| ||||”|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1596?72 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - TToLTe o . Name © - - - Ce—
CHESBOROUGH, LOWELL
. Street Address (P.O. Box Number is Not Acceptable)
14021 NW US HWY 441
ALACHUA FL 32615
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature raguired when rainstating} DATE }
FILE NOW!!! FEE IS $150.00 ) ‘ - )
N 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O pelete TITLE [J Change  [] Addition
NAME CHESBOROQUGH, LOWELL D. NAME
sTreer anoress | 14021 NW US HWY 441 STREET ADORESS
orv-si-ze | ALACHUA FL 32615 CITY-51-2IP
TITLE . O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-271P CITY-57-2IP
TITLE ) [ petete TITLE [Jchangs [ Addition
name | T T e T - - MAME — = [ = T e - ’ -
STREET ADDRESS |+ ° STREET ADDRESS
emv-si-zp [ CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST- 7P T~

i Section 119.07(3)(i), Florida Staiutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ¢ Diowrire " i fed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: ‘ &u@fflb@ﬁﬁ[ﬁﬂ&ﬁfﬁﬁ?ﬁnﬁou&w lole3 271- ¥5b0

/ /yﬁm’uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

12. | hereby certify that-he information supplied wit

CR2E034 (10/02)



